children not registered with a local general practitioner do not fall through the net.
Arguments about services tend to be conducted without regard to the complexity of the clinical problems presented by the preschool child. Similar considerations arise with the health needs of the schoolchild. "Educational medicine," which we see as the school age branch of community paediatrics and concerned with such problems as children with reading retardation or the so called hyperactive child, needs to develop alongside a better primary care service for the schoolchild. The logic of strengthening and expanding "community paediatrics" seems to us to be inescapable. 21 Thirty years on: examination performance and career success of the 1950-1 intake of Cambridge medical students RICHARD 
WAKEFORD, SARAH ROBERTS Abstract
The relation between preclinical tripos and clinical examination results and subsequent career success of 188 medical graduates of Cambridge University was measured using five indicators of success. A generally positive relation was found, but this was not specific enough to make accurate individual predictions. Present levels of appointment were more closely related to clinical than preclinical results. No support was found for the local assertion that "2.1s" do better than "firsts" in clinical medicine. Since undergraduate examination results seem to be inaccurate predictors of later performance they should not be used as the principal evidence in making selection decisions.
Introduction
Undergraduate examination results figure prominently in subsequent job selection procedures, and it is generally tacitly assumed that there is a positive correlation between examination performance, medical competence, and career success. Unfortunately, recent reports on medical education offer little to support or contradict such a view. Those follow up studies that have been conducted largely concern the subject of specialty choice' 2 or location of practice,3 sometimes in respect of a particular group of graduates (for example, women).5 Some reports are limited to the relation in performance within medical school between preclinical and clinical examination success. 7One study followed up the careers of a particular group of scholars but did not contrast them with those of other students.8 Two reports in the United Kingdom related overall success during the undergraduate course to early postgraduate experience. One reported a close association between student success and the ability to obtain subsequent posts in teaching hospitals; academic record and broad career choice were also related.'9 The other report showed that undergraduate examination success was related to the possession of a higher qualification at a point four and a half years after graduation.10 A report from the United States found a generally low positive relation between measures of undergraduate performance and ratings in the first postgraduate year. 1" In no report has the undergraduate examination performance of a representative student group been related to overall career success. Thus 115 graduates there was a significant positive relation between tripos class and clinical examination success (p < 0 05). Positive relations were also found with possession of a higher degree (p<0 05), a specialist qualification (p < 0-05), and with the award of FRCP or its equivalent (p < 0 02). Although differences in the proportions of subjects reporting publications and holding prestigious appointments were in the expected direction, they were not significant. Each of the five career indicators showed a positive relation with tripos class: if the indicators are considered as a sample randomly drawn from the total population of such, then this is a significant overall finding (p < 0 05, sign test). Differences not significant.
CLINICAL EXAMINATION RESULTS AND CAREER
The indicators of career success are contrasted in table V in terms of clinical examination success or otherwise. There were significant differences in the predicted direction in relation to possession of a specialist qualification (p <001), a prestigious present appointment (p <002), and reported publications (p <001). Differences in the proportions of those gaining a higher degree or holding an award (FRCP or equivalent) were not significant. All the five career indicators showed a positive relation with clinical examination success, however: with the same proviso as above, this was significant overall (p < 0-05 sign test). Table VI shows a classification of present appointment by clinical examination result. The difference between the appointments of the two groups was highly significant (p < 0 001). This significant difference was due to the differences between general practitioners and hospital/university practitioners, however: there was no significant difference between the "levels" of the latter. 
